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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICA

CERTIFICATE OF DEATH

STATE FILE MHO.

7

BIRTH NO. " REGISTRAR'S NO.oZ &2 F
} }. PLACE OF DEATH B. LENGTH GF STAY 2. USUAL RESIDENCE [JWHERE DECEASED LivED.
A. COUNTY . 1 ITUTION: RESIDEHCE BEFORE ADMISSION)
oF DEL‘?H - Maricopa |2 peae| e | A svate prizona 8. COUNTY Maricopa
KND % # . cITY o ‘ - IN CTY LIMITS c. ary ] Bt N crry LiniTs
TOWN Toampe: < O oursibe ity LIMITS TowN Phnoenix [0 ocuvsiDE CITY LiMITS
?RESIDENC o. 53?'5.'}':35 ©OF (tF NOT IN HOSPITAL OR INSTITUTION, GIVE $TREET D. Egggg (IF RURAL, GIVE LGCATION]
OoR ADDRESS LOGATI . . -
4/ '4/{ INsTITUTION ATT 200 SoALS Sanitorium % 971), East Amelia
4 o 3. NAME OF A.  (rinsT) B.  (wiooLE) C.  (LasT) 4. SEX | 5. CoLOR OR RACE | GA. MARRIED, MEVER MARRIED,
DECEASED . = - £ . WIDOWED, DIVORCED (SPECIFY)
I (TP On i Owen Patrick DUFEFY Hale White Harriad
68. NAME OF SPOUSGE 7. DATE OF BIRTH 8. AGE (IN YsArs | IF UNDER 1 YEAR | IF UNDER 24 HRE. | ©A. USUAL OCCUPATION (9IVE KIND OF
HONTH DAY YEZAR LABT ..IRTHDA" MONTHSE DAYS HOURE MIN. WORK DURING MORTOF LIFEEVENIF HETIRED)
ZEDENT I Frances Duffy Apr | 26 11911 Iy 7 lLodge lanager
88B. KIND OF BUSI- 10. BIRTHPLACE (sTATE 11. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U, S, ARMED FOrRcES? | 13, SOCIAL SBECURITY
ISONAL »; /3] NESS OR INDUSTRY on FOREIGH COUNTRY) CQUNTRY? (YES, NO. OR UNKNOWH)] LIF YES, WAR OR DATES OF SIRVICK) NO.
/ HEERERE Melrose, kimne. s De Ao 526-01-7289
ATA 14A. FATHER'S NAME 3148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE |
. (BTATE OR COUMTRY) {STATE OR COUNTAY)’
A Patrick Duffy Fngalnd Lauras Guernon Himesota '
e “16. INFORMANT’S SIGNATURE ADDRESS [ 17. DATE (MOMTH) (oAY) (YRAR)
¢ %5 %1 Mrse Frances Duffy, Phoenix, Arizona l DEATH November 20 1955
" | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER OHLY ONE CAusE,Fer | 1. DISEASE OR CONDITION @ . Lo Gmns‘““
-AUSE LiNg roﬁlj{ﬁ. 2))&:;;. DIRECTLY LEADING TO DEATH} (A)
$THIS DoEs NOT MEAN ThE | ANTECEDENT CAUSES N R
OF MODE OF DYING, BUcH ASs| MORBID CONDITIONS. IF ANY. DUE TO (B) mq N t@m c’{‘lﬁ-‘\&l-t_
EATH MEART FAILURE, ASTHENIA, GLVING RISE TO THE ABOVE o
ETC. 1T HEANS THE DISEASE, CAUSE (A) STATING THZ UN- J . ™ )
EM18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO {C) J‘-&MJW .

WHICH CAUSED DEATH.

PLACE DISEASE CONTRAGTED.

Il. OTHER SIGNIFICANT CONDPITIONS

T30 adaln Ko

ATIONS,

oesy -/

i9A. DATE OF OPERNFON

Iear 57

/953

COMDITIONS CONTRIBUTING TO THE DEATH BUT NOT ) &..1 cnclonie \
RELATING TO THE DISEASE OR CONDITION CAUSING o:uW W
18B. MAJOR FINDINGS OF OPERATION
- .
. %ﬂo . aelox o,

Z0. AUTOPSY 7

YES wo O3

DICAL ‘f’

FlCATioN”

21. 1 HEREBY CERTIFY THAT ATTENDED THE DECEASED FROM a—“‘el 30

ALIVE ou_é:ﬂ___ﬂ_ _L AND THAT DEATH GCCURRED AT.

ro._ MV 2O

M. FROM THE CAUSES AND ON THE

. 1o ST
9 PM,

- —
Iibl » THAT [ LAST SAW THE DECEASED

DATE STATED ABOVE.

i &I,

{PEGREE OR TITLE)

22B. ADDRESS

Professional Bldg., Phodnix

22C. PATE SIGNED

2 e i9EY

23A. ACCIDENT {SPECIFY} 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. {(CITY OR TOWN) {COUNTY) l(s‘]‘A'rg)
DEATH SUlCIDE FARM, FACTORY. STREEY. OFFICE BLDG., ETC.) .
HOMICID
DUE TO NATURAL "CAUSE g
EXTERNAL | 23D TIME (MoRTH) (PAY) (YEAR) (MOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF
' WHILE AT NOT WHILE .
VIOLENCE INJURY M1 work (] Ar werkDd .
{ONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
SICATIO
Z6A. BURIAL 258, DATE 25C. NAME OF CEMETERY O ATORY 25D. LOCATION (¢iTy, TOWN, OR COUNTY) (STATE)
NERAL 6’ cremaTion OO o 23 1955 St, F ((}3 . .
ECTO RemovaL [ 1OVe 23, + Francis(Qemet Phoenix, Arizona
AND 26/, QATE REC. | 26B. REGISTRAR'S SIGNATURE FUNE CTOR'S SIGNATURE 27B. ARDRESS
ISTRAR 2 | BY, DOEAL B°2 | 330N+ 2nd Ave.
22/ Ra fos bl A W)
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URPHY FUNERAL HOME
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